Introduction
''You can't make it better. I think that's the hardest thing I found: that Mummy couldn't make it better" [11] .
For many, becoming a parent is a significant life-changing event and a defining feature of adult life. Learning how to parent effectively is generally considered demanding. However, being a parent of the child with chronic pain is a particularly daunting and challenging role. In this topical review we focus on a neglected but critical aspect of pediatric chronic pain management: the caregiving parent.
Parents have a strong influence on children's experience of pain and disability, and a renewed research focus on the family of the child in pain has been promoted recently [17] . Our interest here is explicitly on parents; both as adults inhabiting a chronically stressful environment, and as critical behavioral agents influencing the child in pain and distress. First we review examples of research about the effect that living with, and caring for, a child in chronic pain has on parents. Second, we review selected literature about the effect that parental functioning has on children's adjustment to chronic pain. Third, we summarize the cognate literature of parental adjustment and reaction to severe childhood chronic medical conditions other than chronic pain. Finally, we focus on critical gaps in the literature on parenting the child in chronic pain, and explore implications for research and clinical practice.
Parents of children and adolescents with chronic pain
Rare are studies that focus specifically on the mental health of adults exposed to the chronic stress of living with, caring for, and parenting a child in persistent pain. Palermo [18] reviewed the potentially devastating impact of chronic pain on parents, drawing research attention to the widespread social, relational, emotional and financial impact. In clinical samples of youth with chronic pain, high levels of parental role stress, anxiety and depressive symptoms, and social impact were commonly reported by parents [7, 10] . Case control studies [3] have shown that mothers of children with chronic pain have higher rates of anxiety, depression, and somatoform disorders than mothers of controls.
In one of the few qualitative studies in this area, Jordan et al.
[11] interviewed 17 parents of youth with chronic pain about their experience, finding that parents reported being engaged in a struggle for control over their lives, involving the desperate search for a cure and the strain of being unable to help their child in pain. They also reported a fundamentally changed life, one unplanned and unexpected. Interestingly, they reported feeling suspended in an earlier parenting pattern, aware that they were parenting their children in a developmentally inappropriate manner, but unable to change.
The limited research on parental reaction to caring for a child with chronic pain indicates that high levels of stress, feelings of frustration over an inability to effectively help, and psychological distress are common.
Parental effects on children's adjustment to chronic pain
There are few studies on the association between parental functioning and children's adjustment to chronic pain. For example, an early study in children with juvenile arthritis found that greater emotional distress of the mother was related to higher levels of child-reported pain [21] . Similarly, higher levels of parental psychological distress [14] and less healthy family functioning [19] have been associated with greater pain-related disability in youth. The parent-child relationship has emerged as important; in a clinical study of adolescents with chronic headaches, lower levels of age appropriate independence were associated with increased headache-related disability [19] . Family and parent factors have also been found to moderate children's adjustment. For example, one study found that increased risk of poor child functioning was present only in disruptive family environments [14] .
Unlike research on other childhood chronic medical conditions, for chronic pain there has been a focus on learning factors and social reinforcement in maintaining pain and disability. Working within an operant behavioral model, Walker and Zeman [25] introduced the term 'illness behavior encouragement', arguing that more solicitous responses from parents toward their children's pain behavior (e.g., frequently attending to pain symptoms, and granting permission to avoid regular activities) increased sick role behaviors in children with recurrent pain. Studies to date have found relationships between parental protective or solicitous responses and child outcomes, suggesting that individual child fac-
